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0 be"ﬁ%epared by Registration Branch in quadruplicate,

1. Forms 114—B‘a
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs I and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe. '*

3. Paragraph 2 will be accomplished by Area Supervisor jrom data on file
in his office. '

4. 1If data is entered on Form 114—-B from Form 1, Form I8, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning 'co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



1st Ind, WW erd 1-203
War Department, A.G.0., April 9, 1928, To: The Quartermaster Gensral.

The records of this office show that Charles Clins, A.S.#?SGGQ@,
held the grads of Sergeant at tims of death.

By ordaer of the Sscretary of War:

jutant General.




co K. Ilthinfantry
5th Divielon CLINE, Charles Cpl. 736694

Sergeant Charles Cline was killed in action in the Argonne
yeuse Offensive November IOth;I9I8

Buried by Chaplain Van Horn, Nov.I4th,I0I8 et edge of
woods one and one-half Km north of Liny devant Dun, Grave N°6,

No informant
Emergency addresas

Miss Gertrude Cline, Signed; J.W. O0'Daniel, Capt.
Union Port, I1th Infentry Cémdg Officer
Ohio.

S /A
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RSPOET OF DISINTERMINT AD REBURIAL.

Rernins of:

Ware CLINE Charles ; Siiens -‘_’?56694

Rank Unkn Orgenization: Unkx_l
Disinterment and Roburial mado by Group Tnit
Disinterred {Date)

Fron: (Give complete location)
19 .June 1919.

Grave #5 ' B-A Cemetery nr LINY MEUSE

KE 35 -EAST 316.4 N 288.3

Reburied (Date) ;i in: (Give co-'zylute lOG"‘tlJﬂ)
19 June ..1919. z Grave 179 Sec 96 Plot 4
_ARGOUIE .M CEMETERY ° 71252.

ROMAGHE MEHSE o ( lfL 7"’?")

Roport 25 .te turc of oripginal bw:l.,-l end condition of "D':c’y iLon ulSl"lhOI"lJO"’l‘t

Burial good, in uniform, body badly’ decomposed.

4 e
~s ono identificativa tag fou_qd upon the body? Yes :
’ B o
hot other nesns of 1uuut1flckt10n were found upon the body? Ngne.
oy
A-./ v *f i
Tote: CONFIRMED NO D S

--u-

If wpon disinterment, effects ar

¢ found upon the bodieg, t.h_
scnt to the Zffcets Depot direoct,

4111 be promptly

o8 is required by €.Q. '*’/D G+H.". 1918.,
fter being corefully exanined for clues .to identity in 4 mbﬂu 33@31 mtwlon
'horeof will be made ~nd reported to bhloJ, Groves Renistrotion Sory ricce.
:)uljel\'lded by Lt. DtlI‘ 5 ‘ ? HAL
- l_J-,:.\.‘; R ‘—’f PR :—-,—u' : —
JB C.0. Group Unit A
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REFLY REFEr To QM 293 A-C

July 8, 1930,
Cline, Chus. 1282 5

Mise Certrufle Clina,
Inionport, Vhio,

Dear Medams

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has ne record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the fellowing questione in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

5. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFEr To QM 293 A-C

Cline, Cherles

ey Sept. 5, 1929

Mrs. Jane Clins,
Unionport, Ohio

Dear MNadam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire ©O make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter %o this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who %ﬁg&g/l @&M«i—-

has not since remarried? If so, give her _ s
complete address: ASae/ MWLA /UW-»X— :

5. 1If he is survived by a mother, stepmother, /(A/a/
mother thru adoption, or any other woman ‘7’}4,0—5{0&/ M
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- W
closed Act, give her name, address, and a/aiL é‘_ﬁz’—‘?
relaucnahip in the space op site.

3 }__(L g

_,(

" % ﬂ ' =
3, If survived by a ’ddw '-B tj;e &ea she " m A
] desire to make ’Lé 11’@ g&? ﬂ ‘\ 47%44«({ %_{'

P e

e T‘(;.L SEF 18 1929 K- W
For The Q\l "‘. ot £ 1 < f %

'.. (s '
N 73525\ i S Nevune
2 Incls. : JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

{01ine, Charies) June 29, 1929.

Mrs, Jane Cline,
Unionport, Ohio,

Dear Vadam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of EBurope to make a pilgrimaze to
these cemeteries®.

The records of this office show that you are the mother of the
late Corporal Charles Cline, Cos K, 11th Inf., vhose remains are now in~

terred In ik Meuse~-Argorme imer ican Cemetery, lomagne-sous-liontfaucon, Meuse,
Franee,

Will you please advise this office whether or not he is survived
by a widow who is entitled undsr the provisions of the above qucted Act, to
make the pilgrimege, and if sc, will you please furnish her full name and
address in crder that action may be taken to extend an invitation to her to

meke the pilgrimage Both mothers and widows are entitled to make the pil-
grimags .

In the event your son was survived by a widow.-who has since re-
married it is requested that a statement to that effect be mada.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M., Corps,
Agsistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_c

Tha Ter @ G
viway ©, AWdUe

Cline, Chas., 1282 2

Miss Gert¥rude Cline,
Unionport, Ohio,

Dear Medsm:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteriee in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? - e

If 8o, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? 7t Pl

If so, give her name and address:

3. Ie the deceased aurﬁived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a}
of the enclosed Act as amended?

If so, give her name and address:

I e va 1 v

For The Quartermaster General,

Very truly yours,

Enclosures: L IRCE OFF b iR
Envelope ;
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Aasietant.
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WaR DEPARTMENT
\ OFFICE OF THE QUARTERMASTER GEN. . AL
WASHINGTON

{Cline, Charles) June ., 1929.

Mra, Jane Cline,
Unionpors, Ohio,

Dear Yadam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2. 1820 entitled an Act "T¢ enable the mothere
and widows of the deceased soldiers, sailors and marines of the American ‘

forces now interred in the cemeteries of Europe to make & pilgrimaze to i
these cemeteries”.

The records of this office show that you are the mother of the
late  Gorporal Oharles Cline, 0o, K, 11th Inf., vhose remins are nov ime

terred imn th: lMouse~Argomme Amerioan Cametery, Romagne-sous-dontfaucon, deuse,
Fimnae,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, 10
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply. you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rREFEr To QM 293 A-C

Cline, Chay
1232.' " Sept. 5, 1929

Mrg, Jane Cline,
Uniﬂnport. Ghio

Dear HMadam;

The records of this office do not indicate that a reply has been
received to our communication dated Jui 1 making inquiry
- coneerning the name and address of the mot%%% gﬁﬁﬁwidow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who deegire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter %o this office
in the enclosed envelope which requires no postage?

Write answers in space below

1.. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, agcord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

5. If survived by a widow or mother does ghe
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
5 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corpse,
Envelope Assistant .



Qi 293 C-R

Oatcber 10, 1923.

Hrs. Jans Cline,
Uniomport,
Ghio.

Desr Hadams

The Quartermaster General desires Yyou to be informed that the
permanent grave of

Corporal Charles Clins, Company K, 1lth Infantry, is

Grave 4, how 37, Block E, Meuse-irgomne imericen Cemetery, Romagne-sous=
Mont fauson (Meusel, Frances :

This is one of the permanent American military cemeteries to be
naintatned by this Government in Europe. Each grave v;rill be marked
by a headstone of white marble, of suitsble design, with name, ra;?k,
division, organization, date of soldier's death and State frc‘u:n w‘m‘.ch
ne came. Headstones will be placed at all graves in connectmn‘w:.th
the improvement work now in progress, as soon 2as possible and without

waiting for gpezial action or request an the part of relatives,

You are assured in effecting remo

care snd revererce were exércised and more than willingly accorded.by
those who performed this sacred duty, The grave of the deceased will

. be perpetually maintained by this Government in a menner befitting the
last resting place of our heroes, ‘

val of the remains, the utmost

Very truly yours,

Adbibt NN
O
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CQMP!LATION OF DISPOSITION OF REMAINS DATA

I. Locarrox Inpex CARD: File # 61845
(¢) Name CLINE, Charless ... Ser. NoT26694 .
() Rank _____GOTDe ... .... Organization C0s K. 11th Inf.
(¢) Date of death ... 11-10-18 (d) Cause of deat‘h KA

II. RecistraTrox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(b) Emerg. Address .. Jane

III. TFiles of solc}(my/ dy‘mg/ frﬁ{mﬁ:o;{tngim{s d{seﬂseﬁ[ _j. .................................. e — CER /)/b

A QA AN

IV. A. G. O. Disrosrrion CARD: Date.ofweeeiptssageeesnags .V
G NS o () Relationship _________ e L
(e) Address T
(d) Remains to be brought to U. 8.2 e
(e) To be interred in National Cemeteryin U. S. ab oo L
(f) Shipping instruetions upon arrival of bodyin U. S. ...
(9) Disposition instructions if not brought to U. S.
Examiner’s Initials .._..___Y_ R 101557 S - ANRY. & om SRS , 1920
V. A. G. O. CorRESPONDENCE shows communication from ..o
SN TR S o e datediee b b s R
confirming request in Par. IV, item_______________ , above, or requesting thabwweem
& f_/
Bxearminerls Toials e Lol e Dadigic-fue .l i . 1024,
VI. G. R. 8. Fries, CorrEsPoNDENCE—shows as follows: .~ .
A AR A AL -ff{_:_L::‘--_-_4?.3-_\'_-'-__:31:‘::05:_':';‘_-’_~_--_“__:__-’E_;f_;--_‘_§ _________
- . i D/ S /Ay ————" S —_ =i
‘: ,i' £ ,'_')-’::;""
(@) Cancellation memos referred to? -------_-___;';-f__;__i-_____----__-di _________________________________________________ =
3 : : . f ',,’ j:r- -1 —— / = ‘;V !/’ She /’
g }jj; T npimeraslnitilss. S ot T Date ... L_/i __________________________ , 1920
: . S
COUNTRY FRANCE Cearerery No. 1232 _Se0s 96 Smeer No. .95
G. R. 5. Torm No. 115 S -/ Make Form No. 114
Amended Apr.l6,1920 . 3—7720 ( 4 l’ 7
CF W Fa
v’ ™ / i "-' '
/ ”‘E'{ /2 / ~f /7 P



Typed by ... . . Ghecked by —- e — e - 1920.

VIII. FiNanL AcTioN:

cable on cimmmmme el , 1920

> A
letter on _----_-.é-/%:é??_{____, 1920

Following advice forwarded to Europe by

1B ' CORRECTIONS
CHANGE OF ADVICE. ' ActioN TAKEN.
87770 o T TS o DL S e e S e s WSS SCC ] (R U SN SR SRSl L MMRRCCN A, s % e 00
Bods 0 B EmBEBIR . correndie ol LT L e e e et e T
X, SUSPENSION REMARES! oot e e SN T L




G.R.S. FORM #lid-du-. *

.

AL TN
To be prebpred in triplitete. DATE 58ple 26, 192
t. /. ----------------------------

COMPARATIVE REPORT

adquarters. Discrepancy f‘our.ld upon exhumation of body
. Nams__CLINE, Charles Ul A N Aty
i Nojr STRREOAE. . ki . T, A ] SR R RN
5. Banlass BUEN of. il it b il 4% T T IR S
4, ongl . Geuledlth Infe o0 15 0rg; - i e
Sop DDl FlQelle. oot Mot TR LT ot e i Ao e A B
6/C.Dis.,  ELA. iy il (b) D.B " =- S
Discrepancy found upon disinterment

7. Grave No.____ - l -?E _________ S6C gtk P 15, sGravoRNeEs - F -3 — = T
Bl Plotile . o5 A i - ROWne < as e o IETRS BTN = W e F ue= = HeW: Seee oo
Ol b e Bt o v: _ Ssion AU 4 e . AP e 17. e Nordegeps 5 - o =i
18. Cemetery _argonme American 19. Commune or town RomeEne-gous-
20. Dept. or County ___ Meuse 21k Country: F rcnce ____________________________
22. G.R.S. Hdqrs. Code No.________. JROERERERT GO i T T e e
23. Disinterred (Date) g=gb=21s By .. Owen L.garnshaw

R4, Inscription on grave marker:
Neme ___Charles Clime . - Serial No._ . . i
Ronid . SOPLGReL o e it - Organization . Co. £. 11th Inf.
29. Wa.s identification disc found on grave marker? . Y a8t - On body? mﬂo
e hi Sofon
Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in debail).

Bhdy identified by

GRS burial plague found on body reads, "Charles

R AR 3 A T T e ) S ol N N S S e
27. Condition of body Badlly decomposed. TFeatures unrecognizable. 2
28. Nature of burial US Uniform, burlap and pine box. =
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?_ HOWEN Sl - S PR o MR L SRR Y

2 & ~_ 0% . darnshaw

30. Body prepared and placed in casket: Date 9-26-8l . praver L. SaTnsuan
N ; .Barnshawe. :

31. Casket sealed by OWGHL"Q ____________________________________________________________________________

Signature r”



SHIPMENT.  (Show actual marking of box.) Box Wou€H1 . @ «"OBERY T vl Hk
32. Designation of body: =
Name_--.@.@.t_lfi_ﬂfz__9?!*?1?3:_?.5. ___________________ B iea Serial No. __?_-'?_6_:_6_9_@ _______________
Rank_. OPLe Organization g0 _&_4}_15_}1_;_93- ____________________
SSA:Conslgned to g _ o ﬁ__:'.‘ | g _ 7

Namecﬁ‘PmumnenuCemeuwy Argonne. Amer. Cty #1252 Romagne-aous:kanifaucon

34. Casket boxed and marked (Date) ‘_9"36"‘317_ By Owen L.Earnshaw

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1ate ruperv1alon and that the report above

is correct. \{
; Signature of G.R.S. Inspector __ d! J

Ham:.e vt T bl
36. Remarks _

S P IO T R The 1 10 o Bl A o 1 M e s 0 . ot et b AR i == 1 e e e o e ———

37. Shipped from point of Operatlon (Date)

~ (Name) B 0 =
Conyoyer e = Wil inie i s b, Signature Shipping Offlcer"'"“ﬁ"ﬂtﬂﬁT&“beht _____

Camam C. A. G,

.......................................

' 38. Received at Railhead or Point of Concentration: Date:

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery = s tiolh, L. Ot _pWn . mene i say mgTeh
(Name)
Signature Shipping Officer

ConVOyaTE e

40. Received: Date .. _ ..

1

e 1 e 0 e 0 8 e e S e o e 0 o o o o O kA A e e D

G. B S. Representatlve e

41. Reinterred . Newse Avgomne Cemel 12824 Septe 28, 1981, . T TN T AR
¢ (Date)
42. Grave No..----.@.Qi{f,ﬁf_é}le__%%e._G_r?.-., M cnocs. o i e i SEOTO N - sl et
45, Plot . e ga e et e Lt WY ROW. . e eemmnitmm e i S b
g 3 A
3 .;v.:}‘n

(Gop 2



GRSy, o, 164 PIaCBO.m&g.na...Sou.ﬂ...antfa,u.con..........‘...‘.......

REPORT OF DISINTERMENT AND REBURIAL 1., sect, 26, 2021 . .

CLINE , CHARLES

R LI TTNE AL T ey e L e e e R o T ' Seriar Numper... 136694 .

RANK.... Cpl. Onmmzwmmc°'rK°llthInf'

9. Disinterred (date) : Septs 26, 1921, From (give complete location):
.....G.r.........1,.’1.9....&e.c....9.6...P..t....ﬂ-.,...Me.us.emﬁrg.o.;m;na...c.g;m,.,....#l232,........................‘........................;.....;..,.....

BY ¢ GrOUp...o.ooo Earhshew. . e U U A S A e it . il e et 2

3. Reburied (date) : ~ In (give complete location) :

Sept. 28, 1921, Heuse Argonne Cem, 1232, R oW, 37 Bl, Ee Groe 4.
unlined casket ;
By : Group.Reburial Seco ..l Uit Nabure of reburials SRt S A

4, Report as to nature of original burial and condition of body upon disinterment :

wooden  box, .  Ua Se. uniform.and. blenket...badly.decomposed.features. . unreeonw: -

L e R S M e 3, S b i S b e e

5. (a) Identification tags : Buried with body doNo oo . Ongravemarker ... X8E. .l
(b) Other means of identification found upon disinterment, and general remarks :

Collar ornament of Co.., Ks . 1lth Inf . found on.bmdy..body.identified hy. .grave......
marker and peg. tag . body iedntifiee by GRS, burial plaque found on
body reEETHE  CHEFEE CLIRE.” 736694.USA-
6. What does examination of body show as regards the following identifying m,m@?
33

(a) Height (actual measurement) Impg...50. @b g A -
. T

(b) Weight (estimated).. ZXP. 0 8% it
(0 HaiieGltlr hamd%

1’10116

Characteristics I’\Ione

Hair —Color ...
(d) air on face—Color Head shatterads ™ plagran reprosents thﬂ“ﬂ'm"-ftfhr“i_-fl? open.

T OCAtIoN - s R AT e e e o S S

Quanhty\,,lqoﬁe
(¢) Permanent marks on body (old scars, peculiarities, or . /:B 2

E RD-
missing parts)kN“’n‘ev""sz’-bleri‘C g

(f) Woundéf'qﬁ‘mis"smg.pa_rts (;eceived ab 400 OF CASUALEY) 1oornrsenecnsssrssee s s ot

rd

P £ Head shat*harsd “right--ulng Pragtired,

/J/ ; /{’L e
= 7 =5 2 ,'U -
proved : ﬁ e ole

HFTS Harpaf'& llat Qtwbﬁ?

7. Disinterment
supervised b

8. Reburial % A F7 1
supervised by ... Ws.. ':SHEIIDK”'

X %




INSTRUCTIONS FOR THE. PROPER COMPLETION OF @. R.S. FORM NO. 46-A.

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of id entification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied,

2. Give date and accurate information as to location fvom which the body was disinterred and the group
and unit which made disinterment. '

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition 1s_possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
S es M or N0 #, : '

(b) State whether or not hody appears to have been a hospital case. Were any identifying articles found
in oronbody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth to be accoun-:
ted for, as shown by the numbers on the chart, Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and cléssed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
. made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
r}ecent wounds) should be scratched out,
thus :

CROWNED TEETH...............Block in solid the erown of tooth (label
gold, porcelain, dr gold and porcelain),
thus :
BRIDGE WORK ... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SILVER PILLING GOLD FILLING .
FILLINGS .......cccooococenveennnnDraw filling on tooth accurately as pos-| - oLD FiLLine GOLD FILLING
sible (block in and label gold, silver, Grl°!-°F""“N‘-"-
cement), fthus : i\s !
AVITY € ‘ ::;) -
ECAYED 7) g?;::‘ED
CARIES (CAVITIES)........ Outline location and size ol cavity, shade M s
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.” ey

7. Show name of person supervising the disinterment and the name and approving

same. : | '
8. Show name of person supervising the reburial and the name and titl o *} p&_nforcapprovx e

A s



COMPILATION OF DISPOSITION OF REMAINS DATA

1. Location InpEx CarD: Pile ¥ 61845

(a¢) Name CLINE, Charleaa

() Rank ... Corpe. ... Organization Coe ¥e 11th Infs Ll m _______
(¢) Date of death _.____ 11=10=-18 (d) Cause of death ___ /8 /)’70
II. RearstraTroNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No, .....179.__. Row ____.___=m= Plot _.__ 4 _____ Sec. .96..______. TYP. hmp.___.__.
(b) Emerg. Address -;I_Q-_‘ESQ__Ql_i_i'.-;é-}f_éigﬁhﬂL.-_'_} ______ L .}1_’.’:':)11“‘0‘?*-_1’""? _________________________________
TII. Files of soldjery dying from/cortagiods disenseé ./ . oxr.( 0.
IV. Information on which advice to Europe in letter of transmittal was based:
il [ e TSR S e , 192
V. Follpwing advice forwarded to Europe by I : ol /
£ Tt of GiensmietEl o 8 Lo L2l 108

7%4/%2)@//;2'?7 e i A 4

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ___________ St o L , 102
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.

*' 2wl

VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
P

COUNTRY | CRMETERY NO S T o ol S ey SHERTUNOSEE - - SR ©
e RA?JguI:f Il';?OIIE_A 3—8020
PiALICR 1232 Sece 96 13
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141G+ R.. 8. Form Nolil ///‘4 «“H‘q(}RSFxle
2. Soldier’s Ne, 36 604 4

3. Gline Charles
Surname (in block letters) First \u.m( and Initials
A S Y e PR G A A
Rank
I e R pei Sl o XG0 060608600 GHOD0a
Date of Death
(10 LI o ot i SR L R e e

Town or Commune

! iy

9. Name Peg? ..... Cross?
Checle®™
FX

10. Buried with B()(Tiy.

Hfy 1GE name unkuow

» name of
/"/

(1h:|pl:|in or Buariai Officer
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